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Abstract 
Introduction: To assess orthodontists’ perception of professionalism, identi-
fy the constraints encountered, and draw attitudes to improve the professio-
nalism of the dentist profession, we conducted a survey of orthodontists in 
the private sector of the city of Casablanca, Morocco. Methods: This is a de-
scriptive cross-sectional survey of 200 practitioners using a questionnaire that 
provided information on socio-demographic characteristics and summarized 
the perception and attitude of orthodontists towards the main components of 
the medical professionalism charter. The statistical analysis was carried out 
according to descriptive and analytical modalities. The chi2, or Fisher’s exact 
tests were used to compare different qualitative variables. The significance 
level was set at 0.05. Results: The response rate was 87.5%. 85.1% of partici-
pants did not have education about professionalism. 35.4% defined this con-
cept as clinical competence and know-how. 66.3% are convinced that colla-
boration with other specialists is essential for improving the quality of care. A 
total of 76.6% of orthodontists respected the patient’s right to information 
and thus the use of free and informed consent before starting treatment. 
48.6% of orthodontists participated in prevention campaigns and 33.1% had 
social actions. On the other hand, duration and exclusivity of orthodontic 
practice were significantly associated with work-life balance, informing the 
patient in case of medical error, and use of practice organization software. 
While life-long education and knowledge of the concept of evidence-based 
practice were influenced by exclusive orthodontic practice (respectively p = 
0.039 and p = 0.047). The personal development activity was significantly as-
sociated with gender (p = 0.0243). Conclusion: Similar to these results, gaps 
in the knowledge of dentists in terms of professionalism resulting from a lack 
of training in this area were noted. Dentists are anxious about promoting 
their professional image and the quality of the relationship with their patients 
and society as a whole through a teaching of professionalism that must now 
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be integrated into the pre- and post-university curriculum. 
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1. Introduction 

In the dental literature, professionalism has been described as an important as-
pect of competence. It is an essential skill that enables health care workers to 
perform their duties, adhere to ethical principles, and demonstrate sensitivity to 
a diverse patient population [1] [2] [3]. These themes, which revolve around 
honesty, integrity, respect, and commitment to high standards of practice, are 
included in the definitions of professionalism of a number of medical regulatory 
bodies, including the General Medical Council in the United Kingdom, the Ac-
creditation Council for Graduate Medical Education in the United States, and 
the Association of Canadian Medical Colleges [4]. There may not be a univer-
sally accepted definition of the term “professionalism” [5], although we often 
feel we have an innate understanding of it [6]. Most therefore agree on the need 
to assess behaviors in context [7]. However, to have an effective assessment and 
remediation process, standards of professionalism must be explicit, teaching 
methods must inspire learners, and programs must ensure that students and 
physicians value the assessment of professionalism [8] [9]. 

The objective of this study was to assess orthodontists’ perception of profes-
sionalism in order to learn about the constraints and the attitudes needed to im-
prove it. 

2. Methods 

To accomplish this work, we conducted a descriptive cross-sectional study of a 
population of orthodontists in the city of Casablanca, Morocco. The practition-
ers were classified by district and determined on the basis of the telecontact di-
rectory. We opted for this approach after having consulted the office of the 
southern regional council of the national order of dentists. Due to the absence of 
an official database of privately practicing orthodontists, probability sampling 
could not be undertaken. Therefore, a convenience sample based on the re-
sponse of the dentists contacted was used. We included dentists in Casablanca 
practicing in the private sector whose practice included orthodontics, while 
dentists specializing exclusively in disciplines other than orthodontics were ex-
cluded. 

Our sample was made up of 200 orthodontists. A questionnaire distributed 
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presents a synthesis of the charter of professionalism elaborated by the American 
Board of Internal Medicine Foundation, the American College of Physicians 
Foundation, and the European Federation of Internal Medicine [10], the mes-
sage of the president of the Canadian Medical Association [11], and the flow-
chart evoked in a survey on the professionalism of Taiwanese student physicians 
(Figure 1) [12]. 

The questionnaire consists of two main parts: the first part is about identifica-
tion, and the second one is about evaluation of different components of profes-
sionalism.  

Independent variables related to identification were represented by: 
 

 
Figure 1. The flow chart of ideal dimensions of professionalism. (Survey of Taiwanese 
medical students) [12]. 

https://doi.org/10.4236/oalib.1108238


H. Aghoutan et al. 
 

 

DOI: 10.4236/oalib.1108238 4 Open Access Library Journal 
 

- Age, number of years of orthodontic practice, which are quantitative va-
riables. 

- Gender, exclusive orthodontic practice, which are qualitative variables. 
Dependent variables related to the components of professionalism were:  

- Definition of professionalism 
- Perception towards Teaching of professionalism during medical school 
- Work-life balance 
- Medical knowledge, life-long education and clinical skills 
- Teamwork 
- Interpersonal skills with patients 
- Time management, availability and willingness to evaluate performance 
- Ethics/Protection of patients’ rights 
- Public health duty 

The survey was conducted from February to April. 

2.1. Difficulties and Biases  

We tried to overcome the difficulties encountered and to avoid bias that would 
alter the value of our results. Nevertheless, we were confronted with some diffi-
culties. The list of orthodontists was not available at the national order, some 
orthodontists refused to answer, there was difficulty in locating some addresses, 
and there was the absence of e-mail addresses of some practitioners. 

2.2. Statistical Analysis  

Data creation and processing were performed in Epiinfo software version 3.4.5., 
an interoperable tool designed for public health practitioners and researchers. 
The statistical analysis of the results was carried out according to two descriptive 
and analytical modalities. 

The qualitative variables are described by numbers and percentages, and the 
quantitative variables were dichotomized for better interpretation. The chi2 test, 
or Fisher’s exact test when the conditions for applying the previous one were not 
met, was used to compare different qualitative variables. The significance level 
was set at 0.05. 

3. Results  

After contacting 200 physicians, 175 responded, for a response rate of 87.5%. 83 
male (47.4%) and 92 female (52.6%) were included. 36% were 18 - 34 years old, 
60.6% were 35 - 54 years old, and 3.4% were 55 or older. A total of 37.1% of 
dentists performed orthodontic specialization in Morocco, and 62.9% have done 
so abroad. 26.9% of dentists have been in practice for more than 10 years and 
22.9% were exclusive orthodontists. 

Table 1 summarizes the different definitions of professionalism presented by 
study participants. Moreover, 93.7% of dentists felt that their daily orthodontic 
practice allows them to be professional. 
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Table 1. Definitions of professionalism presented by study participants. 

Professionalism Definition Frequency (%) 

No answer 29.71 

Clinical competence and know-how, Good therapeutic choice 31.43 

Honesty and rigor 6.86 

Perfection 6.86 

Specialty 6.29 

Ethics 4.57 

Effectiveness and efficiency 2.86 

Updating knowledge 2.86 

Good patient-practitioner relationship 2.86 

Respect of the limits of competence 2.86 

Punctuality and time management 1.14 

How to be 1.14 

Good practitioner-colleague relationship 0.57 

Total 100.00 

 
The dentists’ perception of the integration of professionalism education into 

basic training according to gender, age, duration of orthodontic practice, and 
exclusive orthodontic practice are shown in Table 2. 

In addition, 66.3% are convinced that collaboration with other specialists is 
essential for improving the quality of care. A total of 76.6% of orthodontists res-
pected the patient’s right to information and thus the use of free and informed 
consent before starting treatment. 64% were honest with their patients in case of 
medical error and 96.9% have never disclosed the confidentiality of their pa-
tients. 20.6% had completed continuing education on ethics. 48.6% of ortho-
dontists participated in prevention campaigns and 33.1% had social actions. 60% 
of dentists have a prevention slot in their practice. It is provided by: the assistant 
(24.6%), the doctor himself (34.9%), and a specialized hygienist (0.6%).  

Considering attitudes towards therapeutic difficulty, 53.1% searched the lite-
rature, 65.7% asked for help from a colleague, 27.4% explained the problem to 
the patient and referred him/her to another specialist, and 19.4% tried to treat 
the patient anyway. 90.3% of dentists participate in medical congresses and 
50.9% have a subscription to scientific journals or databases. 

When faced with a patient dissatisfied with a colleague’s treatment, 24.6% 
contacted the previous practitioner, 35.4% managed the patient as a new case, 
40.6% asked the patient to retrieve all medical records from the previous practi-
tioner, and 17.1% refused the patient’s care.  

Likewise, in case of a complication in a patient followed by a colleague, 25.7% 
of dentists did not mention the problem and treated it as a new case. 4.6% ex-
plained the complication to the patient as medical malpractice committed by the  
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Table 2. Perception of the integration of professionalism education according to gender, 
age, duration of orthodontic practice and exclusive orthodontic practice. 

 
Integration of professionalism education 

P value 
Optional Mandatory Desirable Useful Total 

Gender 

Women 1 47 28 16 92 

0.240 Men 4 33 32 14 83 

Total 5 80 60 30 175 

Age 
(Years) 

18 - 34 0 35 19 9 63 

0.462 
35 - 54 5 42 38 21 106 

>54 0 3 3 0 6 

Total 5 80 60 30 175 

Duration of 
orthodontic 

practice 
(Years) 

5 - 10 2 25 29 9 65 

0.116 
<5 0 35 17 11 63 

>10 3 20 14 10 47 

Total 5 80 60 30 175 

Exclusive 
orthodontic 

practice 

No 4 66 43 22 135 

0.458 Yes 1 14 17 8 40 

Total 5 80 60 30 175 

 
other practitioner and treated it. 20.6% of dentists contacted the previous practi-
tioner for further explanation. 44% referred to the complication as an inherent 
part of the orthodontic practice without incriminating the former practitioner 
and treated it. 21.1% refused to treat the patient. There was no significant statis-
tical association with this attitude and age, gender, duration or exclusivity of or-
thodontic practice.  

On another note, 56.6% of respondents use practice management software 
and 20% have conducted a patient satisfaction survey. 

Tables 3-5 present the statistically significant results found between different 
components of professionalism and gender, duration and exclusivity of ortho-
dontic practice.  

Table 3 shows that women were less engaged in personal development activi-
ty than men. The difference was statistically significant (p < 0.05).  

Table 4 highlights that exclusive orthodontists used practice organization 
software more than general practitioners (p = 0.001). They informed their pa-
tients in case of medical error (p = 0.003) and were more involved in the contin-
uing education process (p = 0.039). A statistically significant association was also 
found between exclusive orthodontic practice on the one hand and knowledge of 
the concept of evidence-based practice and work-life balance on the other hand. 
The orthodontists were more aware of the evidence-based practice and more 
likely to have a better work-life balance (respectively p = 0.047 and p = 0.001).  

Furthermore, we found that experienced orthodontists tended to use practice  
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Table 3. Practice of a personal development activity according to gender. 

 
Personal development activity 

P value 
Never Rarely Often Always 

Woman 16 26 27 23 
0,0243 

Man 7 22 25 29 

 
Table 4. Areas of professionalism significantly associated with the exclusive practice of 
orthodontics. 

 
Exclusive orthodontic practice 

Yes No 

Use of practice 
organization software 

Yes 31 68 

No 9 67 

P value 0.001 

Informing the patient 
in case of medical 

error 

Yes 33 79 

No 7 56 

P value 0.003 

Inability to have a 
work-life balance 

Agree 11 71 

Disagree 12 27 

Neutral 17 37 

P value 0.001 

Life-long education 

Yes 39 117 

No 1 18 

P value 0.039 

Evidence-based 
practice knowledge 

Yes 22 52 

No 18 83 

P value 0.047 

 
Table 5. Areas of professionalism significantly associated with the duration of orthodon-
tic practice. 

 
Duration of orthodontic practice (years) 

<5 5 - 10 >10 

Use of practice 
organization software 

Yes 30 34 35 

No 33 31 12 

P value 0.013 

Informing the patient 
in case of medical 

error 

Yes 43 33 36 

No 20 32 11 

P value 0.01 

Inability to have a 
work-life balance 

Agree 35 35 14 

Disagree 8 12 19 

Neutral 20 20 14 

P value 0.008 
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organization software and to inform their patients of medical errors more than 
younger practitioners. They also seemed better able to find a work-life balance. 
The difference between <5 years, 5 - 10 years, and >10 years of experience was 
significant (Table 5). 

4. Discussion 

We conducted a unidirectional cross-sectional descriptive survey of 200 ortho-
dontists in the private sector of the city of Casablanca, Morocco. The aim of our 
study was to evaluate the perception of private orthodontists in relation to pro-
fessionalism, to identify the constraints in relation to professionalism, and to 
know the suitable attitudes to improve it.  

1) Practitioner definition of professionalism and teaching professional-
ism. Clinical competence and know-how was the most mentioned component in 
the answers we received in our survey with a rate of 35.4% according to the dif-
ferent variables. This shows that the dentists interviewed limit professionalism to 
a closed circle of know-how without giving importance to the other components. 
Knowing how to do is associated with knowing how to be; an essential compo-
nent of professionalism. 

Unfortunately, “knowing how to be” was the least mentioned component in 
the responses received with a rate of 3.4%. 

A number of professional associations, dental schools and researchers in den-
tistry consider training on professionalism of great relevance for the future of 
dentistry [13]. In our sample, 50% of the dentists who are 55 years or older have 
already received education about professionalism during their medical studies. 
In contrast, 50% of younger dentists had or had not received education. This 
shows that perhaps the old medical school curricula had given importance to 
teaching professionalism. Instilling the principles of professionalism and gar-
nering interest in assessment of the learning environment is currently a key fo-
cus of accrediting bodies and medical training programs [7]. 45.7% of our dent-
ists consider it mandatory to integrate a professionalism education program.  

In New Zealand Professionalism is an integral part of patient care, but it is a 
core competency that, until 2016, was “sometimes lacking in student clinics” and 
is now independently assessed [14]. 

2) Work-life balance. Personal activities during the workweek renew energy 
and thus the ability to work and give one’s best for the satisfaction of the patient 
and society. According to gender; 65.8% of male dentists always or often do 
personal development activities, and 57.1% of female dentists often or rarely do 
activities. The results of several studies suggest that burnout may erode profes-
sionalism, influence quality of care, increase the risk for medical errors, and 
promote early retirement [15] [16] [17]. 

3) Knowledge update. Attendance at medical conferences was 90.3% of our 
sample. 89.1% of the dentists attended continuing education courses on new de-
velopments in orthodontics. Orthodontics is a specialty in perpetual renewal. 
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This fact was illustrated in our study by the scientific journals subscription 
among dentists (80% of the exclusive orthodontists and 42.2% of the general 
practitioners).  

On the other hand, this survey revealed a rate of 66.7% of practitioners aged 
18 - 24 years who are aware of the principle of Evidence based practice. This 
shows that the youngest have witnessed the integration of this principle into 
medical studies. Still, a program that allows for the teaching of professionalism 
in the first year must be established. According to students’ individual under-
standings of professionalism, personalized learning may be introduced to meet 
the differing needs of students [1]. 

4) Attitudes towards a therapeutic difficulty. Our survey work revealed that 
65.7% of practitioners seek help from a colleague and 19.4% try and meet the 
challenge by searching the literature. The results of Madhavji et al. confirm that 
when facing clinical uncertainties, orthodontists most often consulted colleagues 
and least often referred the patient to another orthodontist [18]. Whereas col-
leagues are a quick, inexpensive, and convenient source of advice, they can have 
biases and conflicts of interest [18] [19]. Ideally, clinicians should identify the 
best current evidence that can help guide decision-making process [20]. 

5) The practitioner-colleague relationship. In front of a patient treated by 
another colleague, 40.6% of our respondents request the medical records, 35.4% 
take charge of the patient as a new case, 24.6% contact the former practitioner 
and only 17.1% refuse to treat the patient. According to Article 58 public health 
code in France “The doctor consulted by a patient treated by one of his col-
leagues must, with the patient’s agreement, inform the attending doctor and in-
form him of his findings and decisions. If the patient refuses, he must inform the 
patient of the consequences that may result from his refusal” [21].  

6) Collaboration with other specialties. Our results reveal a rate of 66.3% of 
practitioners who work in collaboration with other specialists, and only 33.7% 
who are satisfied with their own skills. Collaboration with other specialties is es-
sential in improving the quality of care, and must treat colleagues fairly and with 
respect, in all situations and all forms of interaction and communication [22].  

7) Patient-practitioner relationship. The dentist-patient relationship is con-
sidered the most important application of professionalism [23], with two main 
components being a healing relationship and a caring relationship. In our sam-
ple, 76.6% always seek free and informed consent from the patient. 76% of dent-
ists explain the treatment. And in case of a medical error, 64% of the doctors in-
form the patient. 41.1% of them regardless of the damage and 22.9% only if there 
is no significant damage. The physician must therefore spend time with patients 
to explain medical treatment, talk with the family as well as with the patients 
[23], and show empathy [23] [24]. A final aspect of professionalism with patients 
is appearance that significantly influenced patient comfort and anxiety levels 
[24].  

8) Practice management. The survey work revealed that 56.6% of dentists 
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use practice organization software and 20% of dentists have ever conducted sa-
tisfaction surveys in their practice. This shows that most practitioners overlook 
patient feedback or rely on word of mouth for client development.  

It is therefore concluded that regardless of the type of career path, a graduat-
ing dentist would benefit from a leadership course [25]. Leadership training can 
be provided by teaching communication skills, staff and patient management, 
teamwork, and financial resource management in different practice management 
courses [26]. 

Like any professional, the dental assistant can undergo training that will bene-
fit both the practitioner whose expertise she complements and the patients who 
are offered better care. 

9) Ethics. Professionalism is a concept that informs how we should act, and as 
such, it belongs firmly in the realm of ethics [27]. Our survey revealed that 
79.4% of practitioners had never received ethics training. 96.6% of practitioners 
felt they were ethical. But for most, competence and ethics is a matter of habit 
[28]. Adherence to ethical principles requires respecting patients’ autonomy and 
right to choose as patients, prioritizing patients’ interests, protecting the confi-
dentiality of patient information; communicating effectively, providing good 
care and maintaining public trust [14]. Thus, medical ethics creates a specific at-
titude to improve the quality of patient care by identifying, analyzing, and re-
solving ethical issues that arise in practice [29]. 

5. Conclusion 

Through this study, we were able to get an advance notice of the current state of 
professionalism as perceived by a population of orthodontists in Casablanca. 
The study showed that a significant number of dentists consider it mandatory to 
integrate a professionalism education program. However, another study with a 
larger and more representative sample of the orthodontic population on a na-
tional scale is needed to extrapolate the results and to make orthodontists aware 
of the importance of professionalism and to introduce its logic in their daily 
practice. 
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